Objective: The objectives of this study were to 1) determine the prevalance and characterize the symptomatology of Trichomonas vaginalis (TV) infection in pregnant women on entry into prenatal care in an inner-city population; 2) compare 
Methods: One thousand two hundred sixty patients in an inner-city population were tested at entry into prenatal care for TV by saline wet mount and culture techniques. Other tests for lower genital tract infection were also performed. Vaginal symptoms were ascertained through standardized questioning prior to examination. Standard microscopic and microbiologic data were also obtained for analysis. Wet mounts were systematically examined and considered negative if no TV was identified in 10 high powerfields (HPFs). Cultures were inspected from days 4 to (94.5%) of all patients while wet mount detected 90/110 (73%) (P < 0.001). Vaginal symptoms were present in only 20/110 patents (18.2%). Among asymptomatic patients, culture detected 94% while wet mount detected 70% (P < 0.001). Among symptomatic patients, wet mount and culture were both effective and diagnosed 85% and 95% of infections, respectively (P not significant). Patients with TV were more likely to have increased vaginal fluid white blood cells (WBCs) and more severe vaginal flora disruption than uninfected controls. Subgroup analysis revealed wet mount-positive/ culture-positive patients were more likely to have vaginal flora disruption, as evidenced by decreased lactobacilli and elevated vaginal pH, than wet mount-negative/culture-positive subjects. Coexistent infection rates were similar regardless of wet mount status. Elevated positive/culture-positive patients had more vaginal flora disruption than their wet mount-negative/ culture-negative counterparts. Microscopic analysis also revealed that coexistent infection of TV with BV was associated with the greatest disruption of vaginal flora.
The TV prevalence rate in this study is consistent with the 12.6% rate obtained in the large multicenter VIP study. 9 Similar populations have documented TV infestation rates as low as 3% and as high as 48%. 15, 16 Our findings appear to be representative of infection rates in many urban populations. The increased prevalence among AfricanAmerican women is consistent with previous reports. 17 Other prior reported associations such as infection in older women 18 and/or coexistent infection with N. gonorrhoeae were not noted. 19 HOWever, we had an extremely low prevalence of N. gonorrhoeae. Importantly, TV was more commonly identified than either N. gonorrhoeeae or C. trachomatis, for which we routinely screen in our obstetric population.
Two prior reports describe symptoms in 62-91% of TV-infected pregnant women. 2'21 Neither of these studies rigorously or systematically assessed symptoms prior to diagnosis. One previous study involving pregnant women evaluated symptoms by severity; fewer than 20% of patients with TV had "marked" symptoms, the majority being classified as "slight.
' '22 In each of these studies, symptomatology was elicited after identification of TV. 
